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Abstract
Introduction: The disorder known as burnout develops as a reaction to the damaging impacts of workplace stress. When occupational 
stress is poorly managed, it can result in burnout, which has a detrimental impact on workers’ performance and emotional and physical 
well-being. Those who work in the helping profession are the most vulnerable. Pharmacy practitioners are among the most vulnerable 
groups in the healthcare industry.

Aim: The aim of the study was to look into how community pharmacists’ work environments affect their levels of occupational burnout. 

Materials and methods: The current survey included 127 pharmacists holders of a Master of Pharmacy degree who practice in Bul-
garia’s northeast. A paper-based questionnaire with details about the workplace of these pharmacists and the Maslach Burnout Inven-
tory (MBI-HSS-MP), a validated assessment instrument, were used to conduct the survey.

Results: The majority of those surveyed (53%) had a medium to high degree of burnout at work. The highest percentage of pharmacists 
(51%) received high scores on the depersonalization scale, which is associated with a lack of motivation for providing patient care. The 
degree of burnout was found to be unaffected by the kind of community pharmacy – chain or individually owned. Burnout was more 
prevalent among responsible and non-responsible pharmacists than among pharmacy owners. 

Conclusion: It was determined that pharmacists needed training and preventative measures to avoid occupational burnout, even though 
there was no evidence of a statistically significant relationship between the job position and burnout.
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INTRODUCTION

The workplace is one of the primary determinants of health. 
It is essential to worker well-being and contributes to 17%–
20% of health issues, along with factors of the physical envi-
ronment.[1] It is commonly known that working conditions 
including exposure to potentially harmful chemical, phys-

ical, and biological agents have a direct impact on employ-
ees’ health at the workplace.[2] The goal of employee health 
initiatives is to guard against each of these, but it is import-
ant to recognize the impact of workplace stress.

In recent years, many studies have focused on how occu-
pational stress influences employee health and what factors 
contribute most to raising its level. The complex intertwin-
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ing of occupational stress and personality traits is funda-
mental for developing the condition known as burnout.[3] 

Burnout, or occupational burnout, is a term describing 
severe emotional, mental, and physical exhaustion direct-
ly related to the working environment that affects healthy 
people. It was first observed in healthcare workers.[4] 

Pharmacists are healthcare professionals who interact 
with a large number of patients on a daily basis. Their du-
ties involve intensive interpersonal communication as well 
as operating with cash flows and inventory management. 
They actively participate in the management of patients’ 
pharmacotherapy. While performing their duties, they 
often neglect their own wellbeing and put patients’ needs 
above their own.[5] The pharmacist’s job is dynamic and re-
sponsible, with constantly increasing requirements for pro-
fessional competence and communication skills, which is a 
predictor of high-level burnout.[6] 

Multifactorial analyses of burnout have identified sev-
eral causes contributing to occupational burnout, such as 
insecurity caused by healthcare reform, a heavy adminis-
trative workload, many non-pharmaceutical duties, diffi-
cult relationships with colleagues, and the feeling that their 
performance is underestimated.[7,8]

Other factors related to occupational burnout among 
pharmacists are the working environment, working hours, 
number of patients served per hour, and stress resilience.[9] 
In the United Kingdom, a number of issues were identified 
in the pharmacy sector after surveying 722 pharmacists.[10] 
Some 80% of employee pharmacists reported experiencing 
stress at work, which indicated a six-percent increase from 
2015. The problems in chain pharmacies were linked to 
pressure from management for 75% of employee pharma-
cists, compared with 40% of those employed in indepen-
dent pharmacies. At the same time, pharmacists working 
in independent pharmacies or small chains reported an in-
crease in stress of 11% for the period 2015–2017.[10] 

AIM

To explore the influence of working environment on the 
level of occupational burnout among community pharma-
cists in the northeast region of Bulgaria.

MATERIAL AND METHODS

Study sample

The research sample included the pharmacists holding 
the degree of Master of Pharmacy who work at commu-
nity pharmacies in Varna. Inclusion criteria: participants 
were required to be members of the Regional Pharmaceu-
tical Association in Varna, complete an informed consent 
form, and work in community pharmacies under contract 
with the National Health Insurance Fund (NHIF). We re-

stricted ourselves to master pharmacists only since, under 
current Bulgarian legislation, they have the authority to 
prescribe drugs and supervise patient care, whereas assis-
tant pharmacists do not. This distinction renders the two 
groups incomparable according to the established criteria. 
As of March 2021, 301 pharmacists had met the inclusion 
criterion.

Survey execution 

The study was conducted from March 2021 to December 
2021 using a direct, anonymous questionnaire. The pa-
per-based questionnaires were distributed to pharmacists 
with the assistance of the Regional Pharmaceutical Associ-
ation of Varna, either when they visited its office or at asso-
ciation-organized events and meetings. 

Methods

We used the following methods in the study:
I. A documentary research method: this was used to 

research official documents and literature sources on the 
development of pharmacy profession and the concept of 
occupational burnout.

II. A sociological research method: a survey ques-
tionnaire was designed to gather information from the 
respondents. The questionnaire included demographic 
questions as well as the validated assessment tool Maslach 
Burnout Inventory (MBI), specifically adapted for medi-
cal personnel.

Maslach Burnout Inventory (MBI-HSS-MP)[11] was 
purchased from an official representative specifically for 
the present study. 

MBI-HSS-MP consists of three subscales: 
•	 Emotional Exhaustion (EE) 
•	 Dehumanization/Depersonalization (DP) 
•	 Personal Accomplishment (PA).
The level of emotional exhaustion was measured by add-

ing up the points from statements 1, 2, 3, 6, 8, 13, 14, 16, 
and 20 on the following scale: over 30 points: a high lev-
el. The level of depersonalization was measured by adding 
up the points from statements 5, 10, 11, 15, and 22, using 
the following scale: over 12 points: a high level. The level 
of personal accomplishment was calculated by adding up 
the points from items 4, 7, 9, 12, 17, 18, 19, and 21, where a 
score of 0-33 points was a low level.

Emotional exhaustion is defined as feeling emotionally 
drained as a result of workplace activities. It is character-
ized by a lack of energy, health problems, mental exhaus-
tion and depletion, and difficulty concentrating for no ap-
parent reason. 

As for depersonalization, everything is perceived with 
negativity. A feeling of detachment appears, irritability and 
intolerance towards others, and job dissatisfaction, all of 
which gradually affect interpersonal relationships.[12,13] 

The reduced personal accomplishment is associated 
with a perceived lack of confidence in one’s own efficiency 
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and professional competence, along with a feeling of failure 
and inability to cope with tasks.[12,14] 

Occupational burnout is observed in high scores on the 
EE and DP scales and low scores on the PA scale. 

III. Statistical analysis 
Descriptive analysis: It presents quantitative variables as 

mean and standard deviation (±SD), while categorical vari-
ables are number and percentage (N, %).

The statistical reliability of the questionnaire was as-
sessed using the Cronbach’s alpha reliability coefficient. By 
calculating this coefficient we confirmed the homogeneity 
of the entire questionnaire (MBI) and of each subscale. 
Data showed a good factor structure and a very good lev-
el of reliability coefficients (Cronbach’s alpha for subscale 
emotional exhaustion was α=0.929, for subscale deper-
sonalization – α=0.733, and for subscale personal accom-
plishment α=0.791). The reliability coefficient for the entire 
questionnaire was α=0.808. The correlations satisfy the re-
quirements.

Analysis of variance: ANOVA was used to analyze the 
effect of independent variables (job position, working en-
vironment) on the dependent variables (DP, PA, EE) in a 
regression study.

Ethics approval: The presented data are part of a study 
approved by the Research Ethics Committee at the Medical 
University of Varna (No. 101/24.03.2021).

Study limitations: The study was undertaken in the 
midst of the COVID-19 epidemic. Although not our major 
purpose, this has clearly had an impact and should be con-
sidered when reviewing the data.

RESULTS

The current survey included 127 pharmacists with Master 
of Pharmacy degrees who satisfied the criteria for inclu-
sion requirements, expressed an interest in participating, 
and completed informed consent forms. The sample size 
exceeded one-third of those who met the inclusion criteria. 
The demographics and social profile of the sample is pre-
sented in Table 1. 

The number of female participants was 101 (80%), com-
pared to 26 (20%) men. A previous study demonstrated 
that sex distribution and mean values did not have an im-
pact on the three scales.[15] The majority of survey respon-
dents were between the ages of 25 and 45 (73, 58%). The 
46–55-year age group consisted of 26 respondents (20%), 
while those over 55 were 28 (22%). The largest group of 
pharmacists had less than 5 years of experience (44, 34%). 
This is accounted for by the greater number of survey re-
spondents who fall into the 25–40 age group. The percent-
age of respondents with job experience of 16 to 25 years 
and over 35 years was the same: 21 (16%); the pharmacists 
with experience of 5 to 15 years were 30 (24%); and those 
with experience between 25 and 35 years were 11 (9%).

The distribution of the respondents showed that the 
majority were non-responsible pharmacists (72, 57%), fol-

lowed by responsible pharmacists (40, 31%), and the small-
est proportion was that of the pharmacists who owned 
pharmacies (15, 12%).

The pharmacists were almost evenly distributed accord-
ing to the type of community pharmacy: 75 (59%) worked 
in chain pharmacies, whereas 52 (41%) were employed in 
independent pharmacies.

Survey data showed that 95 (75%) of the participants 
had at least one scale result associated with a high level of 
burnout while 67 (53%) demonstrated a medium-to-high 
level of occupational burnout. An analysis was performed 
and the study subjects were grouped according to the high 
values on the three scales. 

The largest group of the study sample had high values 
for the DP scale (51%), followed by the EE scale (43%), and 
low values for the PA scale (31%).

Impact of the type of community 
pharmacy on the level of burnout 

For the purpose of studying the impact of the workplace 
on the level of burnout, we divided the participants into 
two groups: respondents working in a chain pharmacy and 
those employed in an independent pharmacy. The results 
are shown in Table 2.

Table 1. Demographic characteristics of the study sample 
(N=127)

Characteristic N %

Gender

Male 26 20%

Female 101 80%

Age

25-45 years 73 58%

46-55 years 26 20%

Over 55 years 28 22%

Work experience

Less than 5 years 44 34%

5-15 years 30 24%

16-25 years 21 16%

26-35 years 11 9%

More than 35 years 21 17%

Workplace position

Employed staff 72 57%

Employed staff / License holder 40 31%

License holder /Pharmacy owner 15 12%

Type of workplace

Pharmacy chain 75 59%

Independent pharmacy 52 41%

Total 127 100%
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Chain pharmacies and independent pharmacies have 
similar mean values across all three scales. Analyses 
showed that the type of pharmacy did not have a statisti-
cally significant impact on the three scales. For chain phar-
macy employees, the values for the EE scale were M=26.88, 
for DP – M=12.84, and for PA – M=30.99. For independent 
pharmacy employees, the values were M=25.38, M=12.58, 
M=31.62 for EE, DP, and PA, respectively.

Impact of job position on the level of 
burnout 

In order to determine the factors influencing occupational 
burnout, we studied the relationship between respondents’ 
job position and the scores on the three scales. We searched 
for a statistically significant relationship between the job 
position and the Maslach scales. 

Table 3 presents the mean values for the three scales and 
the impact of the job position on each scale.

There is no statistically significant influence found of job 
position on the three scales. Pharmacy owners demonstrat-
ed a lower level of EE (М=23.13) and the lowest level of DP 
(М=10.80), and their level of personal accomplishment was 
the highest (М=35.00). The mean values for the EE scale 
were the highest (М=27.00) for the groups of responsible 
pharmacists. The DP scale showed the highest values in the 
group of the non-responsible pharmacists (М=13.63). 

DISCUSSION 

Women continue to make up the majority of community 
pharmacists. This pattern is consistent with data from a re-
search conducted in Bulgaria on community pharmacists, 

Table 2. Distribution of mean values for EE, DP, and PA as related to the type of community pharmacy

Type of community pharmacy
EE DP PA

Мean SD Мean SD Мean SD
Chain pharmacy 26.88 8.981 12.84 6.627 30.99 6.895
Independent pharmacy 25.38 9.799 12.58 6.185 31.62 8.409
Significance level (p) 0.526 0.822 0.646

 

*One-way ANOVA is used

Table 3. Distribution of mean values for the three scales in relation to the job position 

Job position
EE DP PA

Мean SD Мean SD Мean SD
Non-responsible pharmacist 26.51 13.31 13.63 6.787 30.55 6.998
Responsible pharmacist 27.00 13.71 11.85 6.07 31.08 7.262
Pharmacy owner who is the respon-
sible pharmacist

23.13 9.433 10.80 4.902 35.00 9.849

Significance level (p) 0.603 0.222 0.067
 

*One-way ANOVA is used

which shows that the ratio of women to males in the Varna 
region is 84% women to 16% men.[16] 

A medium-to-high level of occupational burnout was 
observed in more than half of the surveyed subjects (53%). 
This also corresponds to the results of other studies.[17] Oc-
cupational burnout has to be studied, and measures need 
to be developed for its prevention, as it can seriously affect 
employees’ health. Associations between burnout and met-
abolic syndrome, disturbed sleep, and hypertension have 
been confirmed by various studies.[18] There is evidence in 
the literature that occupational burnout starts with emo-
tional exhaustion, followed by depersonalization, and the 
last stage is a reduced professional satisfaction. For instance, 
in a study including 412 community pharmacists, findings 
indicate a predominance of respondents with high values 
for EE (68.9%), followed by depersonalization (50.4%), and 
reduced personal accomplishment (30.7%).‌[19] The phar-
macists in our study demonstrated mostly high values on 
the DP scale, which suggests different dynamics in the pro-
cess of occupational burnout. Depersonalization is related 
to a lack of motivation to interact with the patient, with-
drawal from the consultation process, and reduced quali-
ty of pharmaceutical care[20], which might lead to adverse 
patient outcomes[21].

Other studies show that one of the risk factors for burn-
out is working in chain pharmacies.[22] The findings of the 
present study show that workplace is not correlated with 
the level of occupational burnout. The mean values of both 
groups, employed in chain pharmacies or individual phar-
macies, are very similar and show no significant differences 
for the three scales. 

Pharmacy owners, who also function as responsible 
pharmacists, are the group most involved in the work pro-
cess, according to a comparison of the mean values of the 
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respondents based on their job position. On the EE and DP 
scales, they have low values, and on the PA scale, they have 
high values. Studies conducted on pharmacists reveal that 
those who manage pharmacies have a higher likelihood of 
experiencing burnout in their line of work. Another predis-
posing factor is the increasing obligations.[23,24] In this study, 
both non-responsible and responsible pharmacists showed 
high values in the EE scale, low-to-moderate DP values, and 
low values for the PA scale. These results are the closest to 
the profile defined by Maslach as ‘an overextended’.[24] 

We can summarize that non-responsible pharmacists 
and responsible pharmacists are most vulnerable and prone 
to occupational burnout. Despite the differences in the 
mean values of the three scales, no statistically significant 
differences were found between the respondents in relation 
to their job positions. Other studies also prove the lack of 
statistically significant influence of the job position on the 
level of occupational burnout.[25] 

Many factors, such as job overload and administrative 
difficulties, contribute significantly to the development of 
occupational burnout; thus, it is critical to investigate the 
characteristics of the work environment and their impact 
on the level of occupational burnout.[26] 

CONCLUSION

This study demonstrated that community pharmacists are 
among the most at-risk healthcare professionals for oc-
cupational burnout. The unpleasant effects of workplace 
stress can have a significant influence on employees’ mental 
and physical health.

Burnout has been demonstrated to have an impact on 
the healthcare system by reducing productivity, increas-
ing employee absenteeism, and negatively affecting patient 
health outcomes by lowering the quality of care and ser-
vices, which increases the chance of medical errors.

In the current survey, the majority of respondents had 
high levels of DP, which is associated with low motivation 
to offer pharmaceutical care to patients. This is a prerequi-
site for depriving the patient of an effective consultation, 
which could jeopardize the therapeutic outcome. Non-re-
sponsible and responsible pharmacists have been recog-
nized as the most vulnerable to occupational burnout. Em-
ployers must take preventative efforts against burnout by 
giving specialized stress management training.

Efforts to reduce burnout and assist pharmacists manage 
with stress will improve their quality of life and the care and 
services they deliver.
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Резюме
Введение: Синдром, известный как выгорание, развивается как реакция на разрушительное воздействие стресса на ра-
бочем месте. Когда профессиональный стресс плохо контролируется, он может привести к выгоранию, которое оказывает 
пагубное влияние на производительность труда, эмоциональное и физическое благополучие работников. Наиболее уязвимы 
те, кто работает в сфере обслуживания. Фармацевты являются одной из самых уязвимых групп в области здравоохранения.

Цель: Целью исследования было изучить, как рабочая среда фармацевтов влияет на уровень их профессионального выго-
рания.

Материалы и методы: Текущий опрос включал 127 фармацевтов, имеющих степень магистра фармацевтики, которые 
работают на северо-востоке Болгарии. Для проведения опроса использовались бумажный опросник с подробностями о рабо-
чем месте этих фармацевтов и опросник профессионального  выгорания Maslach (MBI-HSS-MP), проверенный инструмент 
оценки.

Результаты: Большинство опрошенных (53%) имели среднюю или высокую степень выгорания на работе. Самый высокий 
процент фармацевтов (51%) получил высокие баллы по шкале деперсонализации, что связано с отсутствием мотивации к 
оказанию помощи пациентам. Было обнаружено, что степень выгорания не зависит от типа аптеки - сетевая или индивиду-
альная. Выгорание было более распространено среди ответственных и неответственных фармацевтов, чем среди владельцев 
аптек.
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Вывод: Было установлено, что фармацевтам необходимо обучение и профилактические меры для предотвращения професси-
онального выгорания, хотя не было никаких доказательств статистически значимой связи между должностью и выгоранием.
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